artery aneurysm arising from the left bronchial artery; CT revealed it to be a subcarinal mass ( fig. 3 ). Coil embolization was not technically feasible because of the large size of the aneurysm and the difficulty of threading the serpentine, narrow feeding artery with the microcatheter. Hence, embolization using a gelatin sponge was performed. The patient was reluctant to undergo further surgical treatment and was discharged 11 days thereafter as the hemoptysis was stopped. Bronchial artery aneurysms, which can be found in the lung and mediastinum, are classified as congenital or secondary; the latter are caused by inflammation or hyper bloodstream conditions, such as bronchiectasis, infection, or cancer [1] . Mediastinal bronchial artery aneurysms sometimes have a radiological appearance similar to that of mediastinal tumors [1] . Although bronchial artery aneurysms may be rare, pulmonologists and bronchoscopists should be familiar with the disease. While performing an examination, one can mistake an aneurysm for a tumor and instead perform a transbronchial needle aspiration, which has been reported to cause significant bleeding [2] . 
